MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DREPARTMENT OF PUBLIC HEALTH AND WELF g J J_
Registration District No. 2. - ————— Primary Registration District No. Q_.______.-_Regluur s No. __ __-1_
DO NOT WRITE [1ge ]
ON THIS STUB AMENDED 2 @ oy 51 é 1583 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (th{! decoasad lived. M institution: Residence before

a. CQUNTY GREENE ‘ _ . STATE ey b. COUNTY  ~DRENE admission)

b. CO“; {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY

Inside Limits

OR
TOWN  SPRINGFIELD TOWN  SPRINGFIELD Ya O NoO

€. EllgéP'I‘TAME OF {1 NOT in hosplral, give location) Inside Limirs d. STREET {If cunida, give location) Reside an Farm

Wontution 518 N BENTON Yo O Ne[l Il ADDRESS 518 N BENTON Ya O Nl

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month

D
{lype or print) [} Year

FRANK FARMER AN 35 - 6

5. SEX 6. COLOR OR RACE 7. Married [T Never Married [T Jo. CATE OF BIRTR | % AGE flow birthday} | If_ UNDER ) YEAR IF UNDER 24 H&

Widowed Di ed Months | Days Hours Min.

Male Negro dowed O voeed O lQct 16 1898 70 v | e
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSIR ~ BIRTHPLACE (Ciry and mata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired)

atic lano Tex,s: US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Ed Farmer Elvira Hugely None

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes. nhur unknown) ] {If yes, give war or dates of serv

18, CAUSE OF DEATH (Enter only one cauvye per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise fo
above cause (a),
stating the under—
lying caue last. DUE 7O (¢}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, {  decessed was female was
dismase condition given in PART | (a) there s pregnancy in last 90 days.

’DYB: l O No I O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART 1| of item 18.)
m] O

70;. TIME OF  Houl Manth, Day, Year |
INJURY a.m.

£72 ]
=
o
3
O
[
17 ]
<
giv)
[~ 4
o
Du.
olo
HQ
1€ <
w |
T|Z
x
Z
0
w
—
rd
S
D
zZ
E:

MEDICAL CERTIFICATION

p.m.

20d. INJURY QCCURRED 70, FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ form. factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .

[
21, | sHended the deceased frum_mw, 'DM&L‘N’ last 38w pimy slive onMLZ‘_L

L1:30 1P m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title) % A;)? . Dy GNED
_J 23c. NAME OF cmﬁﬂé

TREMATION, | 22b. DATE ) R CREMATORY 23d. LOCATI City, town, or county) / (51’(‘:}
VAL (Specify)

-—.Remowal 2m4 Ana i
24. FUNERAL D"!ECTOR I') 4 63 ACDRESS o WCD BY LOCAL REG.
Herbert V Smith 602 N Jefferson St. | J2—¢+~§ 3 .

[Licensed Embaimer's Statemont on Roverss Side}

Death occurred st

USE BLACK INK

TYPEWRITER RIBBON
$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision

Student | : Slgned }M t/PL )/ /@4’27 ﬁ/zg/

Signature of Student Embalmer CF' &
Licensed Embal ﬂ

: mer
P.O. Ad;:!ress ’\'Jj/b{/wﬁﬁb

7’?’(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sfaled above.
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